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In years past, women assumed 
that if they had one baby by cesarean 
section, all future babies would have 
to be born by cesarean. 

Not so, say members of CPM- 
VBAC (Cesarean Prevention Move- 

i ) 


ot Western Indiana, a new support 
group in the Wabash Valley. 

Group leaders, Amy Papinchock, 
Karen Lukens and Barbara Palmer 
maintain, “Once a cesarean, not 
always a cesarean.” 

The support group, formed in 
August of 1983, meets the fourth 
Tuesday of each month to “offer 
encouragement, information and 
support to women who want to have 
vaginal births after cesarean.” The 
group also works to ‘‘oppose and 
lower, through education, the high 
rate of cesarean deliveries.” 

In addition, the group deals with 
the wide range of emotions women 
confront after a cesarean delivery. 
Lukens, whose first daughter was 
born by cesarean section, noted that 
feelings range from frustration to 
disappointment. The emotions are 
accompanied by physical pain from 
tea A “It helps to talk to Tribune-Star/Bob Poynta: 
other moms who have gone through Moms and babes 
the same things.” 
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Papinchock said, “I wanted more 
babies, but I did not want another C- 


section.” She started a research 
project and learned that vaginal 
birth is possible after cesarean. 
Accompanied by Palmer, an instruc- 
tor for the Bradley Method of 
Husband-Coached Childbirth, 
Papinchock attended a VAC meeting 
in Indianapolis. The two women 
decided to form a support group in 
Terre Haute. 

Pregnant, Papinchock discovered 
physicians at Methodist Hospital in 
Indianapolis deliver babies vaginally 
after cesarean deliveries. 

Her second daughter, Darcie, is 
now eight months old. Papinchock 
said she was in labor about 16 hours 
.. hoting that the birth of a baby 
after cesarean is like having a first 
baby in terms of length of labor. 
“There were no difficulties,” she 
said. She and the baby returned 
home to Terre Haute just 21 hours 
after the birth. 

Bouncing Darcie on her lap, 
Papinchock said, “I used the 
birthing room and 'I was treated like 
anyone else.” 

Attending physicians delivered 
Luken’s daughter, Rachel, now 3, by 
cesarean because of ‘‘non- 
progressive labor.” 

When she became pregnant with 


her second child she “just decided to 
have a vaginal delivery.” She added, 
“Through word of mouth, I met 
Amy.” Luken’s son, Graham, now 
four months old, was also born at 
Methodist Hospital. 

Luken’s labor was long, between 
18 and 20 hours. “It was similar to 
the first labor,” she admitted, “but 
since it wasn’t stressful for me or 
the baby, it was allowed to 
progress.” 

Not all women are candidates for 
vaginal delivery after cesarean. 


Many factors must be considered,. 


including the reason for the first 
cesarean. 

Lukens and Papinchock noted the 
type of incisions used for the first 
cesarean are also considered. They 
explained that two cuts are made: an 
outside cut, which may run from the 
navel to the pubic area; the other on 
the uterus, which should be a 
“bikini” cut for vaginal delivery to 
be considered. 

Usual reasons for electing 
cesarean sections include fetal dis- 
tress, some breech presentations, 
narrow pelvis and failure to progress 
in labor. Two complications involv- 
ing the placenta can be life-threaten- 
ing for both mother and baby and 


often are causes for ee ean de- 
liveries. Placenta abrupto is a 
premature detach ent of the 
placenta from the uterine wall. 
Placenta previa results when the 
placenta is located in the area of the 
cervix. Both conditions can cause 
hemorrhaging. 

Few of these factors are present 
in subsequent pregnancies, the 
women maintain. . 

They are quick to point out that 
the safety of infant and mother are 
of prime consideration. Sometimes 
cesarean deliveries are essential .. 
and life-saving. Palmer said, 
“Cesareans are great when needed 

. use should depend on the baby’s 
and the mom’s health.” 

Complications aside, the women 
believe that vaginal birth, without 
medication, is safest for both mother 
and child. 

The young mothers listed other 
advantages of vaginal birth, includ- 
ing shorter hospital stays, lack of 
discomfort following the major 
surgery, smaller costs, and bonding 
with the infant. 

Lukens explained, “As a new 
mother you feel better after vaginal 
birth ... how can you bond with a 


baby when you feel so rotten?” She 


admitted that after the cesarean 
delivery, “I was more worried about 
myself than the baby. 

The fact that acon cesarean 
deliveries husbands are most often 
left pacing in the waiting room is 
another point of concern for the 
women, who believe husbands are 
vital in the delivery process. They 
add that husbands are welcome to 
attend the support group meetings. 

“From Grieving To Healing/Your 
Births” will be the theme of dis-. 
cussion at the next meeting of CPM- 
VBAC of Western Indiana from 6:30 
to 9 p.m. Tuesday in the Southland 
Branch of the Vigo County Public 
Library. n'i 

People interested. in birth are 
invited to attend. 

For more information about 
vaginal birth after cesarean, contact 
Papinchock, 877-1273; Lukens, 
299-2507; or Palmer, 466-9467. 

The local chapter of CPM-VBAC, 
a charter member of the national 
Cesarean Prevention Movement, re- 
cently presented a copy of ‘“‘Silent 
Knife, Cesarean Prevention and 
Vaginal Birth After Cesarean,” by 
Nancy Wainer Cohen and Lois J. 
Estner, to the Vigo County Public 
Library. 


